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should be, and are not selected with due regard to their 
previous experience in the management of the insane. 
For example, I happen to know that the appointment of 
one of the assistant physicians in one of our State 
asylums was recently made in the person of a young man 
who had been a graduate of only a year, and who had 
absolutely no experience whatever in insanity or nervous 
diseases, and who had not even served as an interne in a 
general hospital. 

Secondly. The cases are imperfectly studied, either 
because there are too few physicians in the hospital to 
give proper attention to the cases, or because they lack 
scientific interest in the work : and they seem to treat 
the cases more in a routine manner than in any other 
way. 

Thirdly. It is the exception for insane patients in 
asylums to be treated for physical conditions. There is 
no attempt made to treat the underlying neurasthenia 
which exists in many cases, or to investigate closely the 
defects of the different organs. I must say that there 
are exceptions to this rule ; and I have found from con¬ 
versations with Dr. Chapin, of the Pennsylvania Hos¬ 
pital for the Insane, that he is alive to the necessity of 
treating many of the cases of melancholia in women by 
means which are in the line of the rest treatment. 
Unfortunately there are no facilities in the asylum for 
using massage and systematic rest. Another point 
which is open to criticism in the asylums which have 
come under my observation, is the nursing. This is of 
the most inferior kind. The nurses are, as a rule, un¬ 
educated women and have had no training except what 
they have picked up after coming into the hospital. 
They are not nurses, but mere attendants ; and I cannot 
see why a regular system of training schools cannot be 
introduced into asylums, as well as in general hospitals. 

Yours very truly, 
Wharton Sinicler. 

FROM DR. E. C. SPITZKA. 

My Dear Doctor : 
On the whole, I should state the con¬ 

dition of psychiatry in America to have improved in 
every respect, and I think the main improvement has 
occurred within the ranks of those who are physicians to 
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asylums themselves. It seems needless to-day to dis¬ 
cuss the relative share in the prompting of a movement, 
which—as far as this side of the Atlantic is concerned, 
maybe called “renaissance ”—is attributable to outside 
influences, or those originating within the circle. The 
fact remains, that from the days of Luther Bell, Isaac 
Rae, Thomas Kirkbride, through a more recent period 
represented by Pliny Earl, McFarland, Grundy and 
Godding, the spirit of scientific inquiry infused by Rush 
has been kept alive, and that researches and results, 
chiefly of a clinical character, whose value was not appre¬ 
ciated at the time, have yielded practical results under 
the new impulse referred to. 

I think it is generally conceded that there was a 
stand-still, if not a decided retrogression, in this field 
during the sixth and seventh decade of this century. 

This was attributable to the complication of what 
naturally would have been medical questions with ad- • 
ministrative ones, hopelessly entangled in the vilest 
kind of politics. I need but refer to the fact that what 
was once kuown as the “Asylum Ring” in one of the 
largest states in the Union, was notoriously and conven¬ 
tionally designated as a branch of the “ Cana Ring.” 

It is known that in another State, superintendents 
whose names are household words in science, were dis¬ 
placed to make room for relatives of political adventur¬ 
ers, accidentally possessing a diploma through some in¬ 
scrutable dispensation of Providence. There seems 
throughout the United States to have been aroused 
among the profession at large a great re-attention and, 
consequently, a better directed aim with regard to the 
management of those interests involved. It is but just 
to asylum physicians, as a body, to state that to-day they 
regard the awakening of this interest as having been of 
the greatest aid to them ; this, notwithstanding the fact 
that what had been styled as the Reform Movement wras 
made use of in many instances by superficial and incom¬ 
petent critics, and in a few instances by persons them¬ 
selves of unsound mind, to obtain notoriety. It is safe 
to say that where ten years ago such phenomena as the 
pupillary reactions, other deep and superficial reflexes, 
defects in motor and sensory innervation were studied 
by one asylum physician, they are to-day studied by 
fifty. It is safe to add that wrhen ten to twenty years ago 
the newly-admitted assistant physicians were stimulated 
to no higher ambition than to become a higher class of 
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attendants or stewards, the overwhelming majority of 
State and larger private asylums have attained the dig¬ 
nity of psychiatrical clinics. 

Whether competitive examination under Civil Service 
Reform Rules—the principle underlying which I am to¬ 
day, as I always was, an ardent defender of—has con¬ 
tributed to this result is an open question. On the wffiole, 
I think their introduction a step in the right direction. 
Another step in the right direction is the erection of 
State boards of lunacy of a predominating medical char¬ 
acter. Whether in every instance such boards are to be 
regarded as unmixed blessings (which is disputed by 
some) does not, I think, affect the general question. 
Their erection is a step towards centralization of author¬ 
ity, and to that extent of uniformity. It should not be 
carried to such extremes as to convert a desirable uni¬ 
formity into a monotony. Under such a system, indi¬ 
viduality, the essential condition of originality and pro¬ 
gress, is, if not killed, dwarfed. 

E. C. Spitzka. 

FROM DR. DE FOREST WILLARD. 

Drop name asylum and substitute hospital. 
Moderate capacity ; not too large and separate from 

politics. 
Site selected with reference to hygienic surroundings. 
Physician at the head of the institution with liberal 

salary. 
The medical officer to be supreme, but to have only a 

supervising attention over business details; the actual 
work to be performed by a competent steward. 

The control of food, as well as everything connected 
with the health of the patients, to be under the direction 
of the medical officer. 

Acute cases to be absolutely isolated from incurable 
ones. 

Recent cases and young individuals also to be sepa¬ 
rated as far as possible from older ones. 

Employment of some kind for hands and brains 
should be furnished for every case whether acute or 
chronic—gymnastic exercises for those for whom em¬ 
ployment cannot be secured ; out-of-door occupation pref¬ 
erable. 

De F. Willard. 


